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into the joint, breaking the condyles from the shaft and from
one another. The two condyles were united by a soft
ligamentous-looking structure, and these were united by a
similar material to the shaft, the lower end of which was
forwardly displaced and had no doubt caused some slight
pressure on the median nerve. In the T-shaped fibrous
tissue uniting three pieces of bone was a small space in
which was a little pus and a triangular scale of necrosed
bone of ivory whiteness and density ; it was quite loose.
There was a good deal of oozing from the cut tissues,
especially from the ulna ; the bleeding from the bone was
checked by driving in an ivory plug. Dry antiseptic dress-
ings with gauze were used, and the limb placed on a pillow.
No splint was employed. The wounds healed by first inten-
tion, and the patient left the hospital, the arm rapidly gain-
ing power and movement.
Remarks by Mr. HENRY MORRIS.&mdash;These cases are of

unusual character and of considerable interest to the
surgeon. The one teaches the advisability of searchivg
carefully for the cause of ankylosis, especially in a healthy
person where there has been no injury. The other points
to the wisdom of following the plan of excising the joint
at once in cases of compound comminuted fracture of the
elbow-joint. The first patient was placed under my care
by Dr. J. Hopkins Walters of Reading, who wrote: "The
elbow has considerably altered since I last saw it, both as
to swelling and immobility, and, so far as I can tell, the
head of the radius and probably the radio-ulnar articula-
tion are now actively diseased, and I doubt if anything
short of excision will be of any use to her." The result
shows how correct Dr. Walters’ opinion was, and the
question arose, why the disease was so much emphasised on
the outer side of the joint. The patient was not scrofulous;
the joint had been affected for five years, having been at one
time better, at another much worse, and there was a spot
over the outer condyle specially tender on pressure. For
these reasons, and because the case in these respects much
resembled another once under my care, where ankylosis of
the elbow resulted from a chronic abscess in the outer
condyle of the humerus (the case, with others of chronic
abscess in bones, was read at the Worcester meeting of the
British Medical Association and afterwards published in
the journal), I was induced to search for a similar cause in
this young woman. As will be seen, I failed to reach the
cavity with the drill, but, had I quite succeeded in this, no
evidence would have been afforded by the escape of pus of
the central necrosis; nor is it certain that, had I detected
the necrosis before excising the joint, repair resulting in
a useful articulation could have taken place. This, how-
ever, is quite open to question, and had I found and
removed the sequestrum, I most certainly should have given
nature a chance to complete the cure and restore the
limb to usefulness without going on to excision. Out of
many cases of chronic inflammation resulting in small
cavities in the articular ends of long bones which have come
under my care, this is the first in which the sequestrum
has been " dry"-i.e., without association with pus. The
others have been one or other of two kinds : namely, the
cavity has contained pus only, and a lining of thick,
velvety, pyogenic membrane ; or with these characters
there has also been within the cavity, and bathed in the
pus, a small sequestrum of the size of a horse-bean, a pea,
or even a grape-seed. In Case 2 it cannot be doubted that
the patient would have been saved much suffering and
much loss of time had primary excision of the joint bepn
employed. The suppuration which ensued produced the
ankylosis, and the fibrous medium of union and the pressure
on the median nerve caused by the displaced lower end of
the shaft of the humerus prove the difficulty of reducing
and keeping in place these comminuted fractures when
followed by great inflammatory action ; whilst the splinter
of bone surrounded by a few drops of pus and buried in the
soft uniting medium proves how much smouldering fire may
be excited and kept up by some undiscovered spark. In a case
of compound fracture of the head of the radius in a young
man under the late Mr. De Morgan’s caie, I witnessed an ex-
cellent result with a mobile joint follow the removal of the
fragments of the broken radial head without excision of the
articulation. Encouraged by this I was led some years
ago to adopt the same treatment in a more extensive
compound fracture of the elbow of a robust young labourer.
Violent inflammation with intense suffering and swelling
of the whole limb followed, and excision had subsequently
to be practised under much less favourable circumstances
than if it had been done as a primary operation. The patient

ultimately obtained a perfectly useful and very powerful
limb; but I have never since been induced to repeat the
treatment, and I am inclined to think it might be laid down
as a rule of surgery that 

11 in compound comminuted frac-
ture of the elbow in an adult, primary excision of the
joint should be performed."

CUMBERLAND INFIRMARY.
A CASE OF CHOREA, WITH APHASIA, FOLLOWED BY ACUTE

RHEUMATISM; REMARKS.

(Under the care of Dr. LOCKIE)
CHOREA not infrequently comes on in the course of an

attack of acute rheumatism, but the relationship between
the two diseases is not often manifested as in this case,
where the rheumatism developed some weeks after the first
symptoms of chorea were noticed. Kochl has come to the
conclusion that the choreic virus is so closely related to that
of articular rheumatism that either form of the disease can be
caused byit. Endocarditis is also closely related to chorea, and
if in any case it precedes an attack of chorea, the endocarditis.
may in that case be considered as due to the choreic virus.With reference to the presence of cardiac disease in this
affection, Dr. Osler2 has found that out of 115 fatal cases of
chorea which had been examined after death, the cardiae
valves were normal in only ten, although there had been no
evidence of cardiac disease in several of them during life.
Naunyn3 has described a curious case, in which a reddish-
brown fungus was found at the base of the brain, also in
the vegetations on the mitral valve, which fungoid growth
was supposed to be the cause of the chorea in that case.
We are indebted for the following notes to Mr. Louis E.
Stevenson, house surgeon.
M. A. D-, aged eleven, was admitted to the Cumber.

land Infirmary on Feb. 12th, 1890, with aphasia and choreic
movements equally marked on both sides. She had been
quite healthy till two months before admission, when she
was noticed by her family to be snappy, peevish, and irritable.
She had been before somewhat hard worked at school. The,
choreic movements began on Jan. 31st, and were preceded
by profuse diarrhoea, which exhausted the child somewhat.
On Feb. 2nd she complained of headache, and her head felt
hot. The child screamed a good deal during the night, and
only spoke a few words during the following day. On the
7th she lost the power of speech. Before admission she
had never vomited ; the bowels were constipated after the
primary diarrhoea. The movements first noticed by friends
were-movement of the left hand especially, throwing back
of the head, grimacing, and unmeaning laughter. It was.
noticed that the child slept fairly well, and that the move.
ments ceased during sleep. Father alive, and perfectly
healthy. Mother died of phthisis. Rest of family appa-
rently healthy.
On admission the child was semi-conscious, but smiled

when talked to. The movements of the legs and arms went
on almost continuously. The left and right sides of the
face were drawn up alternately at intervals. Pupils a little
dilated; reacted to light; no inequality of pupils. An occa-
sional internal strabismus was noticed. When told to do
so, she put out her tongue quite straight, but it was soon
jerked back in the characteristic manner. Abdomen not
retracted. Pulse 90, feeble. No cardiac bruit. Tempera-
ture on admission 98&deg;. No cough ; lungs normal. Liver
and spleen normal. The patient understood what was said
to her, but could not speak.

Feb. 14th.-More conscious this morning; slept fairly
well, and movements ceased during sleep. Took two pints.
of milk during the night
16th.-A good deal of crying last night. Passed no

urine during the night. Passed only seven ounces yester-
day. Bladder not distended this morning. Very restless.
Has a slight cough. The child is evidently in pain.
Hot fomentations ordered to be applied to the loins.
Towards evening six ounces of urine were drawn off by
catheter; it was found to be acid, with a copious deposit
of urates, and contained albumen also. She has slept
badly during the last two nights. Ordered six grains of
bromide of ammonium every two hours till sleep is obtained.

17th. - No urine passed during the night. Takes a

1 Arch. f&uuml;r Klin. Med., 1888.
2 American Journal of the Medical Sciences, October, 1887.

3 Mittheilung aus der Medicinischen Klinik zu Konigsberg, 1888.
Also Sajous, vol. ii. B., 1889.
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quantity of milk well. To have digitalis fomentations to
the loins.
19th.-A little more conscious ; makes intelligent signs

for drink. Had one dose of bromide of ammonium last
might. Passed ten ounces of urine to-day. Bowels since
admission very constipated, requiring occasional doses of
castor oil. Ordered to-day a mixture containing five grains
of acetate of potash, fifteen minims of liq. ammon. acetatis,
and ten minims of sp. etheris nitrosi, in half an ounce of
water, thrice daily. Fomentations continued.
21st.-Movements less pronounced to-day. Is more sen-

sible ; reflexes are active. To have a three-minim dose of
liquor arsenicalis added to previous mixture.
22nd.-Optic discs normal; better; takes food well.
27th.-Said a few simple words to-day-" Yes," "No".

Looks worse this morning; pulse 124; no cardiac bruit; not
passing more than ten ounces of urine in the day; passed
urine by herself for the first time to-day. Up to now the
catheter has been used.
March 3rd.-Very restless at night. Ordered five grains

of chloral at bedtime, and repeat in an hour if necessary.
4th.-Had one dose of chloral, and slept better. Has begun

to pass motions in bed. Movements not quite so marked.
5th.-The dose of liquor arsenicalis was increased to four

minims thrice daily.
10th.-Said " I want a drink " and " I want to go home"

yesterday. All motions passed in bed. Dose of liquor
arsenicalis increased to five minims thrice daily. Has rash,
apparently due to chloral; the rash is papular, and is on
the arms and over the abdomen.
12th.-Has pain and swelling of right knee. Ordered five

grains of salicylate of soda every six hours. Other medi-
cines stopped.
13th.-Left knee swollen and painful to-day. Joints

wrapped in cotton-wool.
17th.-Chloral rash well marked. Albumen is by

Esbach’s albuminometer. To have seven grains of sul-
phonal in warm coffee to ensure sleep. Said to nurse, " Sit
down on that chair," to-day.
21st.--To have four minims of liquor arsenicalis with

salicylate. More sensible to-day ; pain and swelling of
knee have subsided.
24th.-To have salicylate (five grains) alone.
31st.-Complains of pain under the left nipple. Pleural

friction can be heard. Temperature 103&deg;. Ordered poultices
locally.
April 1st.&mdash;Temperature 1032&deg;. Cough in the evening.

No expectoration.
2nd.-Temperature 104&deg;. No abnormal dulness found on

percussion of the chest.
4th.-Temperature normal.
14th.-Had suddpn pain in frontal region about 4 o’clock

in the morning. Temperature rose to 103’2&deg;. Had three
grains of antipyrin, which soon relieved the pain. No
cardiac murmur.
15th.-No pain at all to-day; slept all night. Tempera-

ture 101 ’2&deg;. No sore throat.
24th.-Urine free from albumen for the first time since

admission.
May 2nd.&mdash;No pains. Salicylate omitted. OrderedlOgrains

of salicin thrice daily and two minims of liquor arsenicalis.
6th.-Allowed up. Fidgety when asked to stand still.
14th.-Sbill restless. The dose of liquor arsenicalis to be

increased to four minims.
21st.-About 3 o’clock this afternoon she had a second

attack of intense frontal pain, which lasted all day and
night and prevented sleep. The temperature rose to 100&deg;.
No albumen in urine.
2Sth.-Dose of liquor arsenicalis increased to six minims.

Still a little restless.
June 4th.-Last night the temperature rose to 1002&deg;.

Perspired freely, but had no pains or headache.
7th.-Heart auscultated daily, and no bruit detected.
ISth.-Discharged. All restlessness has disappeared.
Remarks by Dr. LOCKIE.-This was doubtless a case of

embolism, and, if so, affords an illustration of the fact that
vegetations may be present in the heart without giving rise
to a cardiac bruit-a fact of which I have before had
evidence in a case of chorea which terminated fatally.
What was the significance of the attacks of frontal head-
ache, with rise of temperature, may be considered doubtful,
though they were probably embolic in their nature. The
case is further interesting from the complete compensation
which occurred as regards brain function, the youth of the
patient contributing to this satisfactory result.

Medical Societies.
NORTH OF ENGLAND OBSTETRICAL AND

GYN&AElig;COLOGICAL SOCIETY.

A MEETING of this Society was held at Sheffield on
June 20th, Dr. Wallace, President, in the chair.

Dr. KEELING (Sheffield) exhibited the following speci-
mens:&mdash;(1) Large Fibroid of Uterus removed by Abdominal
Hysterectomy; (2) Uterus showing Fungoid Endometritis
with Abscess of Ovary ; (3) Bleeding Tumour of Fundus of
Uterus, with Double Cystic Ovaries; (4) Ovaries removed
for commencing Cystic Disease.

Dr. WALTER (Manchester) showed a microscopic section
of Cystic Adenoma of the Cervix Uteri, removed by
curetting from a patient aged forty-five, who was sup-
posed to be suffering from carcinoma. The case was of
interest (1) as indicating the importance of accuracy in
diagnosis before resorting to serious operative measures,
and (2) as affording an unusually good example of the
microscopic structure of the glandular tissue of the cervix
uteri in an hypertrophied and cystic condition.

Dr. ARTHUR HELME (Manchester) showed a Placenta
with the remains of the Umbilical Vesicle.
Mr. RICHARD FAVELL (Sheffield) exhibited a large

Fibro-myoma of Uterus.
Dr. J. W. MARTIN (Sheffield) showed a simple Papilloma

of the Uterus undergoing fatty myxomatous degenera-
tion.
Dystocia.-Dr. ARMSTRONG (Liverpool) gave notes of two

cases of dystocia in primiparae from capping of the head by
the anterior lip. The author observed that capping of the
head by the anterior portion of the cervix in the normal
primipara only begins to act as a cause of dystocia when it
refuses to yield. Thus the head entering the pelvis capped
by a slowly dilating cervix, probably some days before
labour, is directed backwards by the anterior portion of the
cervix in the axis of the brim. This, as labour proceeds,
should gradually recede, but, failing to do so, rotation of
the occiput forward into the conjugate is prevented and an
obstruction arises. Why the anterior portion should not
yield is a matter of conjecture. The author advocated the
early use of morphine or chloral to mitigate the intense
suffering in the first stage, keeping up the effect by ether or
one of its combinations, and the application of the forceps
in cases where exhaustion is imminent, even before full
dilatation.

Refilling of Tapped Ovarian Cysts. - Dr..W ALLACE
(Liverpool) read a note on the question of refilling of
tapped ovarian cysts, or growth of the next in size, and
showed a specimen cyst which had ruptured during
bimanual exploration. It refilled, the ruptured opening
having been closed anteriorly by adhesive localised inflam-
mation of the cyst wall, omentum, and peritoneum.

Ophthalmia Neonatorum.-Mr. SNELL (Sheffield) read a
paper on ophthalmia neonatorum and its prevention. He
pointed out that at the Blind School no fewer than 39 ’6
per cent. of the cases were due to it. He divided the
subject into two parts : (1) prevention of the disastrous
results of the disease, and (2) prevention of the disease.
Under the second head he referred to prevention as

belonging especially to obstetrics, and alluded to the very
general absence of any notice of the disease and its pre-
vention in midwifery books or works for midwives or nurses.
He strongly urged that in lectures and books the subject of
prevention should be prominently mentioned. Crede’s and
other observers’ results showed that prevention was tho-
roughly practicable. A simple but very efficient plan in
use at the Sheffield Hospital for Women, as proved by
statistics, was that of washing the eyes with plain water
immediately the head was born. It was better to use some
antiseptic with the water, and a sublimate solution was
generally suggested for midwifery use, which would answer
admirably.

Vaginal Hysterectomy for Carcinoma.-Mr. RICHARD
FAVELL (Sheffield) read notes of a case. The patient, a
woman aged forty-seven, underwent operation on May 29th.
She had had nine children, the last child being born ten
years ago. Menstruation had been regular, and was latterly
accompanied by a good deal of pain, the period generally
lasting six or seven days, and at times being rather profuse.


